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Value of sound speed correction technology combined with shear wave
elastography in the differential diagnosis of primary liver cancer and
hepatic hemangioma

YE Lihong, LIU Shunhui, QIN Qingxiu
Department of Ultrasound Medicine ,No.909 Hospital of Joint Logistics Support Force , Southeast Hospital Affiliated to
Xiamen University, Fujian 363000, China

ABSTRACT Objective To explore the clinical value of sound speed correction technology combined with shear wave
elastography in the differential diagnosis of primary liver cancer and hepatic hemangioma.Methods A total of 63 patients with
hepatic hemangioma (hemangioma group, 124 masses) and 41 patients with primary liver cancer (liver cancer group, 82 masses)
in our hospital were selected.Shear wave elastography was performed to detect the maximum shear wave velocity (Vmax) , average
shear wave velocity (Vmean) , elastic modulus value, and the zone speed index (ZSI) value was detected by the sound speed
correction technology. The above parameters between the two groups were compared. Receiver operating characteristic (ROC)
curve was drawn to analyze the value of above parameters in the differential diagnosis of primary liver cancer.Results The ZSI
value, elastic modulus value, Vmax and Vmean in the liver cancer group were higher than those in the hemangioma group, and
the differences were statistically significant (all P<0.05).ROC curve analysis showed that the area under the curve of ZSI value,
elastic modulus value, Vmax, Vmean alone and combined application in the differential diagnosis of primary liver cancer were
0.903, 0.885,0.905, 0.863, 0.989, respectively, the area under the curve of combined application and single application were
statistically significant (all P<0.05).Conclusion Sound speed correction technology combined with shear wave elastography
has higher value in distinguishing hepatic hemangioma and primary liver cancer.

KEY WORDS Ultrasonography; Sound speed correction technology ; Shear wave elastography; Liver tumor, malignant,
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